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n : UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

S % REGION 5
% 77 WEST JACKSON BOULEVARD
CHICAGO, IL 60604-3530

CRA | .
D CENTFR (\,ﬁ_ffi’b?{/éﬁ»l—»}._f_y_.-

REPLY TO THE ATTENTION OF:

W “2;:’}"5 lﬂ r:jo —
.L A G ﬁm'/- .
L).‘L'I " /".w:f:_,,od"”" HRE-8J
‘75_‘.‘%,\; 1 —":' i )
\Nﬁ' \AL2 i_@}::“
December 15, 1992
Mr. Charles Knockeart
Lapeer Metal Products
1070 Clark Road
Lapeer Township, Michigan 48446
Re: Visual Site Inspection

Lapeer Metal Products
(Formerly the Union Camp
Corporation)

Lapeer, Michigan

MID 050 615 921

Dear Mr. Knockeart:

The U.S. Environmental Protection Agency is enclosing a copy of the final Preliminary
Assessment/Visual Site Inspection (PA/VSI) report for the referenced facility. The executive
summary and conclusions and recommendations sections have been withheld as Enforcement

Confidential.

If you have any questions, please call Francene Harris at (312) 886-2884,

Sincerely yours,

:ﬁ’ﬂmc&m 1 o J@

Kevin M. Pierard, Chief
Minnesota/Ohio Technical Enforcement Section
RCRA Enforcement Branch

Printed on Recyclad Paper



PA/VSI Review Comments
Lapeer Metal Products, MID 050 615 921
Lapeer, Michigan

November 4, 1992

The Waste Management Division (WMD) agrees with the
information presented in the Executive Summary of the PA/VSI
for the subject facility, with the following comments.

1. For the subject facility, the U.S. EPA ID number on file
in the WMD, Lansing District Office is MID 005 377 049,
while the U.S. EPA ID number in the draft report is
MID 050 615 921. Clarification of the ID nunmbers is
needed to verify that the facility referenced in the
draft report is the facility on file.

2. This facility is not a treatment, storage, or disposal
facility (TSD) on the Michigan/Region 5 TSD list.
A partial Part A application for generation of hazardous
wastes exists in the District files (see attached partial
Part A). Records of the Former Container Storage Area
referred to in the draft PA/VSI were not found in the
Lansing Office or Lansing District files (Executive
summary pp. ES-1 to ES-2). If U.S. EPA feels this
facility is a TSD, then U.S. EPA should formally request
MDNR to add this facility to the Michigan/Region 5 TSD
list. -

If this facility is a TSD it should be ranked a low priority.
Lapeer Metal Products appears to have filed as a generator
and there is no history of any documented releases. If this
facility is not a TSD, it should not be ranked.






.. NAME OF PUEBLICATION

NAME OF PUBLISHER OR REPRESENTATIVE

PUBLIC VF"'CHER FOR ADVERTISING

For Agency Use Only

u\_FAPTI\ TNT OR rSTABL!SH!“-‘NT BUREAU, «R ‘&FICE
U.S. Environmental Protection Agency - WMB

¢ \

YOUCHER NUMBER

5L ACE VOUCHER PREPARED

111 West Jackson, Chicago, IL 60604

DATE PREPARED

SCHEDULE NUMBER

K

Lapeer County Press

oF P

Lynn Myers,

' ADDRESS (Strect, room number, city, State, and ZIP code)

PAID BY

P.0. Box 220 Lapeer,’MI 48446 (FTS) 8 (313)-664-0811
3 "CHARGES
- TYPEFACE (gize of type) (inch, square, word, or Jolio)
POINT PER
NUMBSER ?pu.)mss (Indicate COST PER LINE TOTAL COST
1523
2
S | FIRST INSERTION s 3
£ | ADDITIONAL INSERTIONS
S | GIVE NUMBER, b
TOTAL
fif}fsiiw‘f &t‘gsah‘,) icate COST PER UNIT TOTAL COST
g
£ | FIRST INSERTION % s Q 50 s % 3f .00
- . e
[ ~
Z | ADDITIONAL INSERTIONS 7 0 )
S | GIVE NUMBER » %MO/Z 5. &0
TOTAL

. Aftach one copy of advertisement (including upper and lower rules) fo each_

: A ) . N TOTAL LINE RATES
. copy of voucher here, If copy is not available sign the following affidavit. ' R £

AND OTHER RATES

LesST DISCOUNT ﬁ}T

o

"EALANCE DUE

= 3. 50

VERIFIED (Initicl)

“ AFFIDAVIT

This recresents a true bmmg for the attached =zdvertising order, with specificetions and copy, whiZ» has

been completed.

. 'SIGNATURE OF PUBLISHER OR REPRESENTATIVE

CTITLE DATE

FOR AGENCY USE ONLY

ADVERTISEMENT yISHED IN

Cthcémzéy /422£;2<1/

DATE PUBLISHED

G-20-~5/

| certify that the advertisement described abo% appeared in the named publication and that this acco
payment.

unt is correct 2nd eligible for

SIGNATURE AND TITLE OF CERTIFYING OFFICER

DATE

s

SIGNATURE AND TITLE OF AUTHORIZING OFFICER

DATE

ACCOUNTING CLASSIFICATION Q%\D
Ly\ \

/}17/3:/]758’%/ //‘?/4‘7/05 ‘/5 ,_(, %Lﬂ Est. $50.00

PAID BY CHECK NUMBER

1 If the zbility to certify and authority to approve are combined in one person enter “N/A" (not applicable) here

!

* U.E. G2C:

1974—555-588



September 1973
Trezsury FRM 2000

ADVERTISING ORDER

596 7/NASK

ORDER NUMEBER

'ARTMENT OR ESTABLISHMENT, SUREAU.O_R QOFHCE
J.S. Environmental Protection Agency

DATE// ‘ /g//

- \

"he publisher of the publication named below is authorized to
lish the enclosed zadvertisement according to the schedule
>w provided the rates are not in excess of the commercial rates

charged to pr‘yvat'e individuals with the usual discounts. It is to be

set solid, without paragraphing, and without any display in the
heading unless otherwise expressly authorized in the specifications.

{E OF THE PUBLICATION ADVERTISED IN
5_5}: ar Fuii']t}i Prass

T,

iJECT OF ADVERTISEMENT

Legal Notice

EDITION OF PWEERVADVERTISEMEN\ APPEARED

Wednesday T

.

4BER OF TIMES ADVERTISEMENT APPEARED

1

DATE(s) ADYERTISEMENT APPEARED

‘September 30, 1981

CIFICATIONS FOR ADVERTISEMENT

Place in legal notice section

i
J

- //

’Y FOR ADVERTISEMENT _

See Attachment

AUTHORITY TO ADVERTISE

INSTRUMENT OF ASSIGNMENT

.‘ 'j"fé 7/ /‘//QS >{ NU:%EER o -
F//¢/ 8/

RATUjg A@:R‘M&ﬁz{?ﬁw‘,ﬂ&b

INSTRUCTIONS TO PUBLISHERS

Ixtreme care should be exercised to insure that the specifica-
1s for advertising to be set other than solid be definite, clear,
i specific since no allowance will be made for paragraphing or
display or leaded or prominent headings, unless specifically
lered, or for additional space required by the use of type other
in that specified. Specifications for advertising other than solid
i the advertisement copy submitted to the publisher will be
ached to the voucher. The following is a sample of solid line
rertisement set up in accordance with the usual chernment
iuirements.

DEPARTMENT OF EIGEWAYS & TRAFFIC,
D.C. Bids are requested for first spring 1966 ce-
ment concrete repair contraet, including inci-
dents] work, Washington, D.C., Invitation No.
C—5576-H, consisting of 11,000 sq. yds. PCC Class
BB sdewalk repair and 2,000 cu. yds. PCC Class
A pavement, zlley, & d'neway repsair, both cut
repsirs only. Bidding materizal available from the
Procurement Officer, D.C. Sezled bids to be opened
in the Procuremert OfSce at 8:00 p.m,
November 16, 1965. .

3-107

Your bill for this advertising order should be submitted on the
“Public Youcher for Advertising’’ form, which is printed on the
reverse of this form, immediately after the last publication of the
advertisement. If copies of the printed advertisement are not avail-
able, complete the affidavit provided on the voucher. Submit the
voucher and a copy of the printed advertisement to P .oooeooeeeeee

.S. Environmental Protection Agency

Financ1al Operations

230 S. Dearborn

Chicago, IL 60604
IMPORTANT

Charges for advertising when a cut, matrix, stereotype or electro-
type is furnished will be based on actual space used and no allow-
ance will be made for shrinkage.

In no case shall the adveriisement extend beyond the date and
edition stated in this order.

Ve
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reasury FRM 2000 ' ADVERTISING ORDER ORDER NUMBER

WRTHENT 013 ESTASLISHMENT, EURE)‘U.OR QFFlca . DATE

.S. ‘Environmental Frotection Agency |
- — - £ : I
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: " ] se7 solid, without paragraphing, and without any disnlay in
w rided the rates are not in excess of the commercial rates  heading unless otherwise expressly authorized in thye spepcif{c:;tiot:se.
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apeer County Press

T "

'ECT ]OFNAIOD{E'RTISEMENT . ) EDITION OF PAPER ADVERTISEMENT APPEARED -
ega ice , :

9 5 : Wednesday :
BER OF TIMES ADYERTISEMENT APPEARED

DATE(s) ADYERTISEMENT APPEARED :

‘September 30, 1981 T

IFICATIONS FOR ADYERTISEMENT

'"lace in legal notice section

( FOR ADVERTISEMENT _

AUTHORITY TO ADVERTISE INSTRUMENT OF ASSIGNMENT
BER NUMEER '
: , DATE
{ATURE OF AUTHORIZING OFFICIAL TITLE !

INSTRUCTIONS TO PUBLISHERS

xtreme care should be exercised to insure that the specifica- Your bill for this advertising order should be submitted on the
s for advertising to be set other than solid be definite, clear, *Public Youcher for Advertising” form, which is printed on the
specific since no allowance will be made for paragraphing or reverse of this form, immedidtely after the last publication of the
display or leaded or prominent headings, unless specifically advertisement. If copies of the printed advertisement are not zvail-
:red, or for additional space required by the use of type other able, complete the affidavit provided on the voucher. Submit the
1 that specified. Specifications for advertising other than solid  voucher and a copy of the printed advertisement to }=
the advertisement copy submitted to the publisher will be
ched to the voucher. The following is a sample of solid line
artisement set up in accordance with the usual Government
lirements, )

DEPARTMENT OF HEIGEWAYS & TRAFFIC, ’ . . : .
D.C. Bids are requested for first spring 1966 ce- IMPORTANT ’ ST
ment concrete repair contract, including inci-
dents! work, Weashington, D.C., Invitstion Ne.

57651 consisting of 11,600 t4. yds. PCC Class _ Ch_arg% f'or advet‘txsmg when a cut, matrix, stereotype or electro-
BB gdewalk repair and 2,000 co. yds. PCC Class type is furnished will be based on actual space used and no allow-
A pavement, alley, & driveway repair, both cut . .
repsirs only Bidcing material available from the ance will be made for shrinkage.

rocurement Offcer, D.C. Serled bids to be open 2t
e Procimem ot T Ofee e 3:00 pm In no case shall the advertisement extend beyond the date and

November 15, 1965. edition stated in this order.

-107



For Agercy Use Only

e e = e vemew » wrsn s Ve WAL\ P IRV
DEPARTMENT OR ESTABLISHMENT, BUREAU, OR OFFICE YOUCHER NUMBER
.U.S. Environmental Protection gency WMB . o
PLACE YOUCHKER PREPARED DATE PREPA § : ‘SCHEDULE NUMBER N
111 West Jackson, Chicago, IL 60604 o \\°\ \
NAME OF PUBLICATION . PAID BY

Lapeer County Press
NAME OF PUBLISHER OR REPRESENTATIVE

Lynn Myexrs

ADDRESS (Strect, rcom number, city, State, and ZIP code)

P.0. Box 220 Lapeer, MI 48446 (FTS) 8 (313)-664-0811

n;,

; . " CHARGES
TYPEFACE (size of type) (inch, square, word, or folio)
POINT PER
NUMBER OR LINES (Indicate
countod or soace) (Indica COST PER LINE TOTAL COST
(3]
2 :
S | FIRST INSERTION $ $
o
= | ADDITIONAL INSERTIONS
| GIVE NUN.BER b
TOTAL $
NUNMBER OF UNITS (Indicate
inch, square, word, folio) COST PER UNIT TOTAL COST
¥
ol
£ | FIRST INSERTION ' s s
Bt
<]
= | ADDITIONAL INSERTIONS
O | GIVE NUMBER »
TOTAL ‘
tizch oné.copy of advertisement (including upper and Jower rules) to ezch_ TOTAL LINE RATES -
opy of voucher here, If copy is not avzilable sign the following zffidavit. AND OTHER RATES
LEST DISCOUNT AT
. %
EALANCE DUE $
VERIFIED (Initicle)

AFFIDAVIT

This recresents a true billing for the attached =Zvertising order, with sgpecifications and copy, whic * has been completed.

SIGNATURE OF PUEBLISHER OR REPRESENTATIVE

TITLE DATE

FOR AGENCY USE ONLY

ADVERTISEMENT PUBLISHED IN

DATE PUBLISHED

payment.

| certify that the advertisement described above appeared in the named publication and that this account is correct 2nd eligible for

SIGNATURE AND TITLE OF CERTIFYING OFFICER

DATE

SIGNATURE AND TITLE OF AUTHORI!ZING OFFICER

DATE

ACCOUNTING CLASSIFICATION

R Est. $50.00

PAID BY CHECK NUMBER

1 {f the zbility to certify and authority to approve are combined in one person enter “N/A™ (not applicablc) here

> U.s. G20:

1874—555-5¢98



PUBLIC NOTICE

The U.S. Environmental Protection Agency (USEPA) has received a request from

Union Camp Corporation, Container Division to close its storage facility

~located at 1070 Clark Road, Lapeer, Michigan.

The plan submitted on March 6, 1981, proposes the removal and off-site
processing of ten metal drums (approximately 4000 pounds) of flexiographic

ink washwater. No hazardous waste will remain upon closure.

The Union Camp Corporation request is sought under the rule on Hazardous Waste

Management Facility closure (40 CFR 265) which appeared in the Federal Register,

January 12, 1981, under the authority of the Resource Conservation and Recovery
Act. This application will be evaluated by USEPA according to the criteria

set forth in the above rule (40 CFR 265. Subpart G).

A copy of the Union Camp Closure plan and related background materials can be
seen at the U.S. Environmental Protection Agency, Waste Management Branch,

111 W. Jackson, Chicago, I]]inois,‘from 8:30 a.m. to 4:30 p.m. Monday through
Friday or at the Marguerite de Angeli. Branch Library, 921 W. Nepessing Street,

Lapeer, Michigan 48446, during regular business hours.

Public comments concerning this application are requested by USEPA, and will be

accepted through October 30, 1981. Please send comments to:

U.S. Environmental Protection Agency
Region V

RCRA Activities

P.0. Box A3587

Chicago, I1linois 60690






AFFIDAVIT OF PUBLICATION

In the Matter of the Estate of

STATE OF MICHIGAN

SS
COUNTY OF LAPEER

Ben Myers , being first duly sworn, says that

. ' lish
(s) heisthe  Assistant Publisher ..oy \pEER COUNTY

PRESS, a newspaper published in the English language for the dissemination
of local or transmitted news and intelligence of a general character and
legal news, which is a duly qualified paper, and that annexed hereto is a copy
of a certain order taken from said newspaper, in which the order was published

September 30 , 1981

30th
Subscribed aggﬁ‘gg%@rbefore me this 1

day of , 19

Notary Public, Lagéer County‘,

My commission expires g’_/ j ’/ 7/} JZ/
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Please print cr type with ELITE type (12 characters/i

in the unshaded areas only.

Form Approved OMB No. 158-S79076
GS” No. 0276-EPA-OT

SEPA

U.S. ENVIRCI:MtL .

AL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If you received a preprinted

INSTALLA-
TION'S EPA

_,"“;D. NO. /17

JAME OF IN-
I. sTALLATION

INSTALLA-
TION

II. mAaILING
ADDRESS

LOCATION
OF INSTAL-
LATION

IIL

.y ey [ & ~
— Y . ‘2l W & iy .
[ 1) ) v N I
—— -

Pol- Happl el s-4-%1 T

C\Ea 80

A :

PLEASE PLACE LABEL IN THIS SP

NLLLY

label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items 1, I, and 1l
L below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act).

{
;IFOR OFFICIAL USE ONLY
¢ COMMENTS
; &
¢ C
15 |16 55
INSTALLATION'S EPA 1.D. NUMBER APPROVED D(’;;_r,Em'f)Ecgf'd‘t’lfD

CITY OR TOWN ST. ZIP CODE
LAl p| BB R 1l4l8l4l4l ¢
i;I.,sLOCATION OF INSTALLATION : E 7 :
STREET OR ROUTE NUMBER
51070 C|L]A|R|K RIOJAlD
= CITY OR TOWN - ST. ZIP :‘,SODE

6 -

A. NAME OF INSTALLATION'S LEGAL OWN

ER

6

8lu|nN|Ijo|N]| [c|a|M|p CORPORATION

tter into box)

K
Lf c
J
<
aple YPE OF OWNERSHIP
3} (enter theappropnate”a
£
F = FEDERAL
M = NON—FEDERAL

@ A.GENERATION
57 .

M @ C. TREAT/STORE/DISPOSE
56 58

VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X " in the appropriate box(esM

D B. TRANSPORTATION (complete item VII)
38

DD. UNDERGROURND INJECTION
60

VII. MODE OF TRANSPORTATION (transporters only — enter “X”’ in the appropriate box(es)) s

DA.AIR
61

DB. RAIL

DC. HIGHWAY DD. WATER
63 64

VIII. FIRST OR SUBSEQUENT NOTIFICATION &

A. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

DE. OTHER (specify):
65

Please go to the reverse of this form and provide the requested mformatlon

D B. SUBSEQUENT NOTIFICATION (complete item C)

Mark X" in the appropriate box to indicate whether this i lsyour mstallat:on s first notlflcation of hazardouswaste activity or a subsequent notn‘ncatnon
If =’ .is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.
S.

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80),

anc4 21080

CONTINUE ON REVERSE




1.D. - FOR OFFICIAL USE ONLY

_i' j = - T/A- C
WM/ IDlolsIo] &/ 1S 917 2T
o ot — & _ . 1 3 - 13 | 14 | 15
IX. DESCRIPTION OF HAZARDOQUS WASTES (continued from front)
A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261 31 for each listed hazardous
waste from non—specific sources your installation handies. Use additional sheets if necessary.
1 2 3 8 5 6
23 [ 26 23 - 26 23 - 26 r 23 - 26 23 - 26 23 ad 26
7 8 ) 10 11 12 :’
m
B
] >
Z3 < 76 FE) - 26 23 - 261 23 < 26 23 - 26 23 - 26 g
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from [

specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 A5 16 17 18

= - 26 |23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
19 20 21 22 23 = 24

23 = 26 23 - 26 23 - 26 23 N 26 23 - 26 23 - 26
28 26 27 28 29 30

23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 . 32 33 34 35 36
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
P L - —2t =20
37 38 39 40 41 a2
|23 S 26 23 - 26 123 - 26 23 . - 26 23 - 26 23 - 26
43 44 45 46 a7 48
= - 26 23 - 26 23 - 26 23 = 26 23 - 26 23 = 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

(23 - 26 23 = 26 23 = 26 23 -~ 26 23 = 26 23 - 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

. ienitaBLe [Ja. corrosive Os. reacTive Kla. roxic
(D001) (Dov2) (D003) (D000)

T X CERTIFICATION

I certify under penalty of Iaw that I have personally examined and am famzllar wzth the mformatzon submztted in thzs and all

attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information;
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false in formatlon zncludmg the possibility of fine and imprisonment.

v HDV.I.EjQ '

SIGNATURE e i 7 5 NAME & OFFICIAL TITLE (type or print) DATE SIGNED
e / }q A Donald E. Smith ’/;,J §4 /Jf@
g ] General Manager / /

EPA Forni 8700-12 (6-30) REVERSE



‘Pleasc print or type in the unshaded areas only

{fill—in areas are spaced for elite type, i.e., 12char  =rs/inch).

Q
Form Approved OMB No. 158-R0175 3 g

tions and for the legal aut

© U. _:NVIRONMENTAL PROTECTION AGENCY I EpA I ﬁ NUMBER
- GENERAL INFORMATION G /AL C
Consolidated Permits Program E M I D 99" 5 3‘ 61592 l Sbp
(Read the “General Instructions’’ before starting.) T 1413
SENERALINSTRUCTIONS o
\ If a preprinted label has been provnded afflx
it-in the designated space, Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
NN N NN N \ appropriate fill—in area below. Also, if any of
N N N N N N : the preprinted data is absent (the area to the.
- left of the label space lists the information
P EASE PLACE LABEL IN TH]S SPACE that should appear), please provide it in the
proper fill—in areafs/ below. |f the label is

must _be completed regardless). Complete all

complete and correct, you need not complete
ftems 1, I, V, and VI fexcept VI-B- which
the instructions for detailed = ip-
4 horizati :

which this data is collected.

items if no label has been provuded. Refer to

X

YES

NO

ATTACHED]

ronrm SPECIFIC QUESTIONS.

MARK X

YES

NO

FORM.
ATTACHED|

B. Does or will this facility feither existing or proposed)
- “include a concentrated animal feeding operation or
aquatic animal production facility which results in a

m discharge to waters of the U.S.? (FORM 2B) -

X

15

20

21

s a facah’ry whnch currently results in dlscharg&s
iters of the U.S. other han those descnbed in

D. Is this a proposed facility (other than those descnbedr

: in A or B above] which will result in a dmharge to
24 waters of the U.S.? (FORM 2D) 3 '

X

_25

28

27 =

Do; ou or will.you m]ect at thls facuhty any proEuced

F. Do you or will you inject at this facihty mdustnal or
X municipal effluent below the lowermost stratum con-
taining, within one quarter mile of the well bore,

28

25

s _underground sources of drinking water? (FORM 4)

X

31

32

33

water or other fluids which are brought to the surface
i cti th conventuonal oil or natural gas pro-

] ed for enhanced recovery. of,

H. Do you or will you inject at this facility fluids for spe-
cial processes such as mining of sulfur by the Frasch
process, solution mining of minerals, in situ combus-

34

35

- (FORM 4)

38

“tion of fossil fuel, or recovery of geothermal energy?

X

37

38

39

p}ME

J. Is this facmty a proposed stationary source whuch is
~ NOT one of the 28 industrial categories listed in the
~ instructions and which will potentially emit 250 tons_

Air Act and may affect or be located in an attamment:

40 -

a1

S CORPORATION,

—2_1]  area? (FORM 5)

per year of any air pollutant regulated under the Clean

%3

~ A. NAME & TITLE (last, first, & title)

B. PHONE (area code & no.) - -

T T T T T T T

1
E GENERAL,

T T T T T 1 r i e
I\LA:NAAJGJE;R. ‘l 6 3. 8)1 6 6 oy e

2
ETIETS
V. FACILITY MAILING ADDRESS

- A.STREET OR P.O. BOX

2
458 | a6 - 48 48 - s1 52

?Po ﬁp}ljg6

2 L 2 2 N 1 L 2 2 1

1T 17T 17T 17T 1T 1777

z

A4S

- B. CITY OR TOWN

C.STATE| D. ZIP CODE

1T T 17T 1T 711 T

LR L I

SR .
I

a0 [@

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER = = -
L SN E N R S R B RN BN NN BEN RN E B S R SN R R BN RN N R | 3 : =
C.L A .R\,K; .R O A .D P ,
= % 45
.COUNTY NAME Sh
T T T T 1 T T T T T =
e 2 STEE T = : =
C.CITYORTOWN - lo.staTE| E.ZIPCODE | -F- ‘?OUNTY CQD,E
L1 9 = if known
T T T T 1 T T T 1 T T T 1 T T T (‘\l N T ) T g
IMI||3Sk1h6 7987;
‘9=l 48 == - . 04 lay 42 27 - 51 32 o sal

e p i

EPA Form 3510—1 (6-80)

S0 e e CONTINUE ON REVERSE



CONTINUED FROM THE FRONT
VII. SIC CODES (4-digit, in order of priority)

A. FIRST S : i s B. SECOND. e
<1 T UV T Aspecify cl T T T 1specify)
7]12,6,5,3 i’ap-er Converting L
15 16 - 18 15116 - 19 - _4
: i = COTHIRD : : 1 j e i . D.FOURTH
<1 T T T Tispecify) . Lc | T T T T(specify)

: A. NAME 2 = : B.‘ Is the name listed in
T T T T T T T T T 7T T T T T T 7T T T T 7T T T T T T T T T T T T 1T T 1T T T T T 11 Lﬁ':e:’?”"“_ﬂ'”‘he
glUNION CAMP CORPORATION \ XIVes [ ING
L nu—— 1 1 1 1 1 L 1 ¥ 1 A 1 5 A 1 i b 1 1 1 ’. & ik A A anlh 'l A 1 1 1 - 1 ik A s A A % e
15 | 16 - = s 58 T g
C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box, if ‘‘Other”, specify.) D. PHONE (area code & no.)- .
F = FEDERAL M = PUBLIC (other than federal or state) |(specify} e LI T T
S = STATE 0 = OTHER (specify) Al bo1ll628looes]
P = PRIVATE 56 el e =) [o %] [ = e8]
: £. STREET OR P.O. BOX o ek L LD e e
LIS B A N O D O D D A A A D R R D B T 17T 1 1T T 71771 e 3 i 5 S
168602 VALLEY ROAD e, e e e
= e e e e =
F.CITY OR-TOWN - G.STATE H. ZIPCODE IX. lNDlAN LAND, el s
- [ L L L L L L L L B DL L Lo Is the facility located on Indlan lands?
BI[WAYNE NJ|leTLhT7Tel [Oyes [XNo
' 1 1 1 L 1 N 1 1 1 1 1 1 1 1 1 1 1 1 Nl ,L i 1 1 1 1 ,J 1 ¥ 52 < S £ 3
15 | 16 - ; a7 - 51 3 - 5 =
X. EXISTING ENVIRONMENTAL PERMITS
A. NPRES (Discharges to Surface Water) . PSD (4ir Emissions from Proposed Sources}
T T 7 1 K T | RN OO TR TR A | = B Ebaabe: I ¢ %% 8 _ & & & ¥
g N ¥ | 1 - — - 1 1 L 1 1 1 = & 9 1 1 A 1 1 1 1 4 1 1 1 1
£ 1€ 117 18 = 30 15§16 17 18 - 30
B. Uic (Underground Injection of Fluids) E. OTHER (specify)
T ] T T T T T 1T T 1T T T 11 e[ T ¢ LI R I L B U S B B N B B [y
U P S S S S U S S TR S 9 P S P S S SR S S SR SR
15 16 |17 18 . 30 15|16 17 18 - 30
C. RCRA (Hazardous Wastes) E. OTHER (specify)
FEEE] 1T 1 LI T T T T 17 clT ] LI I 1 1 i LI I T I I (specify} =
9 R 1 L I b 1 1 1 1 1 4 A 1 g : 2 1 i A "t et i ] | 1 1
30

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage or disposal facilities, and each well where it injects fluids underground Include all spnngs rlvers and other surface;

water bodies in the map area. See instructions for precise requirements.
XIl. NATURE OF BUSINESS (provide a brief description

= g: A/s»

Ea - A

Manufacture of Corrugated Paperboard Packaging

i certlfy under penalty of law that | have persona//y exammed and. ,am famlllar with the information submitted i in this app/lcat/on and aI/

attachments and that, based on my /nqwry of those persons immediately  responsible for ¢ obta'/mng the information contained in
application, | believe that the information is true, accurate and complete. | am aware that there are szgmf/cant penalt/es for subm/ttmg
false information, including the possibility of fine and imprisonment. ;

)Z'Zz/

B. SlGNATURE

A. NAME & OFFICIAL TITLE (fype or print)

J. H. Neale
‘Vice President, General Manager
COMMENTS FOR OFFICIAL USE ONLY
B PR B R e e e P [ B g B

Sy L 51 i A=y 1 1 Ry i1
15 | 16

EPA Form 3510-1 (6-80) REVERSE




Please print or type in the unshaded areas only
_ (fill—i.1 areas are spaced for elite type, i.e., 12 cha~ ~*ers/inch).
-

FORM VIRONMENTAL PROTECTION AGENCY

o A HAZARUOUS WASTE PERMIT APPLICATION
A\ Y 4

Consolidated Permits Program
RCRA (This information is required under Section 3005 of RCRA.)

FOR OFFICIAL USE ONLY

PLICATION| DATE RECEIVED

PPROVED (yr.. mo., & day) COMMENTS
pm et _
23 24 29

II. FIRST OR REVISED APPLICATION

Place an ““X’" in the appropriate box in A or B below (mark one box an/y) to xndchte whether this is the first apphcatlon you are subm(ttmg for your fac«lsty ora

revised application. [f this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an “X’ below and provide the appropriate date)

X 1. EXISTING FACILITY (See instructions for definition of “existing’’ facility. [J2.NEW FACILITY (Complete item below.)
71 Complete item below.) . 7 FOR NEW FACILITIES,
. H
< YR, MO, =7 FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) Ta o =5 FerOrYxloD%TiaE) %‘;;Em_
g [ OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED l l J S BEGAN OR 15
8 el 2 (use the boxes to the left) EXPECTED TO BEGIN

1S 73 74 75 76 77 78 73 T4 75 78 77 78
B. REVISED APFPLICATION (place an “X"’ below and complete Item I above)

[]1. FACILITY HAS INTERIM STATUS [J2. FACILITY HAS A RCRA PERMIT

72

III. PROCESSES — CODES AND DESIGN CAPACITIES 2

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process ta be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s/ in the space provided. |f a process will be used that is not included in the list of codes below, then
describe the process finciuding its design capacity) in the space provided on the form (ftem 1{/{-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1}, enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TOi GALLONS PER DAY OR
TANK S0z GALLONS CR LITERS

LITERS PER DAY

WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATCR TO3 TONS PER HOUR COR
X METRIC TONS PER HOUR;
ss_@ogl: GALLONS PER HOUR OR
(NJECTION WELL D78 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that GTHER (Use for physical, chemical, TO4 GALLONS PER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR Dprocesses not occurring in tanks,
HECTARE-METER surface impoundments or mcmer—
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item IFI-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D82 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
) MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . . .. .. v oo v v v G LITERSPERDAY . . ... ... ..... v ACRE-FEET. . . . ¢ . v v v v v v e v o A
LITERS . . . . . it v v i v oo L TONSPERHOUR . . ... .. .. .... D HECTARE-METER. . . . . . . « .« . .. F
CUBICYARDS . . . . . .. .. .. .. Y METRIC TONS PER HOUR., . . ... .. w ACRES. . v v v v i e e e e e e e B
CUBICMETERS . .. . .. oo v u... [of GALLONSPERHOUR . ... ...... E HECTARES . . . . v v vt v i i i v e e Q
GALLONS PER DAY

........... u LITERSPERHOQUR . ... ... ... ..H

EXAMPLE FOR COMPLETING ITEM Ui (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gailons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 galions per hour.

..i_‘ T/A|l C
¢ BUE SOOI
[ E 13[Ya |15
E A.PRO- B. PROCESS DESIGN CAPACITY foR A.PRO- B. PROCESS DESIGN CAPACITY i
m| CE8S 2. UNIT |G FEICIAL ',g CESS 2 oniT |opiOR
1252 (gc?mnlit l.(AMQ}J!}IT c’;UMREEA' USE hélg (ﬁmezit» 1. AMOUNT °§UMREEA' USE
. ;
::D,_ above) specify (Ceondtg)r ONLY :2 above) Qe(;’dtg)r ONLY
16 - 18 119 - 27 _Z_S__ 24 - 32 16 - 18 iS = 27 2_4 2S - 32
X-1151012 600 G 5
X-2AT1013 20 E 6
1 L }2( 7
RELE 100,000 B 7 G
8
3 9
4 ' 10
i6 - 18 18 - 27 '_2? 29 - 22 16 - 18} 18 - 27 '_ZT 29 - 32
EPA Form 3510-3 (6-80) PAGE 1t OF 5 o CONTINUE ON REVERSE



Continued from the front.

II1. PROCESSES (continued) & & &

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBiNG OTHER PROCESSES fcode “T04 ) FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES

A EPA HAZARDOUS WASTE NUMBER — Enter the four—diait number from 40 CFR, Subpart D for each listed hazardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes,

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the guantity of that waste that will be handled on an annual
bas‘s For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled

ossess that characteristic or contaminant,

C. UNIT OF MIEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CQODE
POUNDS. « « « v vt v et e i e e e e e e e e e P KILOGRAMS . . . . v v e ittt et it e e e e e s 78
TONS. o v v i e e e e e e T METRIC TONS . . v+ o v e vt e e i e e e e v e ey ™M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in {tem !
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in ltem lll to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2} Enter 000" in the
extreme right box of Item [V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/.

2. PROCESS DESCRIPTION: If acode is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
© guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D{2) on that line. enter:
“included with above’ and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown. in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated. 300 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes.
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there WI” be an estimated -
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A.EPA C.UNIT D. PROCESSES
i |HAZARD.| B.ESTIMATED ANNUAL [CF MEA-
Z0 WASTENO| QUANTITY OF WASTE ?‘i‘?i 1. PROCESS CODES 2. PROCESS DESCRIPTION.
5z I(entercode) | —— R ceodgj B R — (enter) . S . _(ifacodeisnotenteredinD(1})) .. . .
T 7T 1 T T1
X-11K10(5|4 900 Pl \T 03DS8 0
T 1 T 7 [ T 1 ~
X-21D{0{0|2 400 Pl |T 03\D8O0
T 1 1 T T
X-31D1010 1 100 Py T 03D8O
T T [ T T
X-41DI0L0y2 ] N : , , : | included with above. o

ZPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2. ) B
NOTE: Photocopy this page before completing if you ..ave more than 26 wastes to llst - Form Approved OMB No. 158-S80004

EPA I.D. NUMBER (enter from page 1) 'FOR OFFICIAL USE ONLY :
Fr/A] C B T/A C

"@‘sz&5.361592131 W] DUP 321 pUP

1 h 13§14 | 15 1 2 = 13§ 14 | 15 E 23 - 26

. DESCRIPTION OF HAZARDOUS WASTES (continued)

A. EPA C.UNIT D. PROCESSES
HAZARD.| B. ESTIMATED ANNUAL |OFMEA-
O WASTENO] QUANTITY OF WASTE {enter 1. PROCESS CODES 2. PROCESS DESCRIPTION

Z | (enter code) code) ; (enter) (if a code is not entered in D(1))

23 - 26 | 27 36 27 - 29027 - 29027 - 20027 - 20
T T T T T 7

Dlolo|8 59%’9’9’(25 ?z Pl 501

T T 1 T T

7 INCLUDED WITH ABOVE

LINE

pt

to
©
O

13

14

15

16

17

18

19

22 26} 27 -

EPA Form 3510-3 (6-80}
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Continued from the front.

IV. DESCRIPTION OF HAZ ARDOUS WAS. .5 (continued) = 55 o
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

“3

Rz LG R .
AUPTEA WITUE dzaulny,

4
T2
o]
LA

EPA I.D. NO. (enter from page 1)
1O D O DO R e
75187611519 21316
- 3 14 5
V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail]. F-" . 5‘
VI.PHOTOGRAPHS
All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage, -
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). F6 VAN é
VII. FACILITY GEOGRAPHIC LOCATION g e e o S o 2

LATITUDE (degrees, minutes, &l.‘seco ds)

LONGITUDE (degrees, minu%;, %s%onds)

PR
3 &l2 ot 28 31118 I

65 66 67 66 69 - 71 72 - 7 75 76 77 - 79

VIII. FACILITY OWNER

E A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, “General information’’, place an “X’" in the box to the left and
skip to Section I X below.

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
15 16 - 55 56 - 58 59 - 61 62 ~ 65
3. STREET OR P.O. BOX 4.CITY OR TOWN 5.5T. 6. ZIP CODE
c (=
I - as 5 6 - 40 a1 47 - b

IX. OWNER CERTIFICATION

[ certify under penalty of law that [ have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

J. H. Neale

X, OPERATOR CERTIFICATION

[ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.

.

A. NAME (print or type) B.SIGNATURE 4 C. DATE SIGNED

: d -y .
D. E. Smith C/"f @W%, | e /;»Zéf,/iﬂ

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5




Continued from page 4.

V. FACILITY DRAWING (see pa
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CORPORATION

CONTAINER DIVISION P.0. BOX 2253, KALAMAZOO, MICH. 49003 PHONE: 616-381-6600

January 12, 1982

USEPA Region V

111 W. Jackson, 16th Floor
Chicago, Illinois 6060k
Attn: Mr. David Homer

Dear Mr. Homer:

We have completed our closure plan at our 1070 Clark Road,
Lapeer, Michigan plant. The plant's EPA I. D. number is
MID050615921. '

The storage facility was closed in accordance with the plan
submitted to the EPA. Attached are copies of the shipping manifest

and certification of closure by an independent professional engineer.

It is our understanding that the site is now officially closed
and thet all requirements of the EPA have been met.

If you require any more information please contact me.

Sincerely,

wtrp—

R. R. Knapp
dag Plant Engineer

ce: L. F. Swec, Wayne, N. J.






Johnson & Anderson, Inc. .

Consulting Engineers

~ 2300 Dixie Highway

Pontiac, Michigan 48055
Telephone: 313-334-9901

January 6, 1982

Roger R. Knapp

Plant Engineer

Union Camp Corporation
P.0. Box 2253
Kalamazoo, MI 49003

Ref: J&A No. 11387
Plant Closure

Dear Mr. Knapp:

This letter certifies that the Union Camp Corporation facility at
1070 Clark Road, Lapeer, Michigan has been closed in accordance‘withA
the prepared closure plan and the requirements of the USEPA.

The facility was toured on January 5; 1982, by this writer in the

company of Roger Knapp and R.L. McDonald of Union Camp. Observations
are summarized as follows:

1. The facility is substantially clear of all equipment. Removed
equipment has been shipped to other Corporation facilities.
Remaining equipment consists of slitters, miscellaneous small
machines, printing dies and waste hoppers. None of these items

appear to be contaminated in any way with hazardous waste and
residue.

3. The ﬁlant property (outside the building) is clear of hazardous
waste.

4. The stored hazardous waste containers have been removed by a
licensed hauler and delivered to a licensed disposal site.







Roger R. Knapp
Union Camp Corporation
January 6, 1982

Page 2

An examination of available documents show that the:

1. Notice of closure and the written closure plan were submitted to
the USEPA on a timely basis.

2. Public notice was made as required.

3. Disposal of all hazardous waste was accomplished in accordance
with the closure plan and within the allowable time after closure
approval by the EPA. Union Camp has in its posession a properly

executed manifest.

We certify that the closure has been properly completed.

Very truly yours,

JOHNSON & ANDERSON, INC.-

HJoéeph F. Kolder, P.E.
Project Manager

JTK/cr
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SIS b W IV NG

WASTE NDISPOSAL MANIFEST X Act 64 Waste (HAZARD( O act 136 Waste (OTHER) MI 00448¢c"

Gehgrator's N .e° Tran;poner's Name  — Treatrpgnt, Sloragefr Djspasal Facil
Vv " Compe (Covar - EPDUNINS ~EFSUS _/V%’mf Orie WEF eS
Site/Atgfe_s;a e ’ SO0 frawégidress&é}z(gz’ ; 72 Famm}f&p méw& )
& » : ‘ ¥4 , V& Z—
é’ LArezre, Al '/4/,4//,(/5—;' W, LG _ 4(,:;/{7(/&077’5 wy o i
& [Phaone Number Phone Number L, one Number _
2 QU 551~ 6600 KT (513 FRE-SR0O P e
S Generator's Site EPA I.D. Number Tmn;porler's -PA_1.D. Number ~ ' 5 acility Site .D. Number » :
100,059,653, ot 0083335504, I\HS  |mippde e S (5L
It more than one Transporier 18 1o be utilized, give the Name and EPA 1.0. Number of each:
o Haz. | Container Form Hazardous
z U.S. D.O.T. Shipping Name D.O.T. Hazard Class | U.N./N.A. No. |Class 22 . 2 Weight or VolumeH Units | Waste
§ Coda| No- | Type als S % Number
‘ A ' Com@ sre ek ) ' o
5[ 1| WASTE, (VK tioup  PMRFET0( N0 Dy (K L1111 il
< .
|2 1 L] L1
F
il — 1 L1111 L 1]
i i . i . .
g ‘ ' 1 L1111 11|
2 ! L L] L 1]
il - 1 L1l Ll
| Include Safely precautions and special handling instructions. . . .
el jv CaSE OF $el — CEDATHN L HHAELFGrEZY = JFUCK CF [(07H FSSPRBANG ~  fol - DA oot
z - ,-fc?n/ﬁ ﬁ(éZJVw 70 PSP OSFE St rEN .
P} .
3]

IENERATOR CERTIFICATION: | centify thal the above named materials are properly classified, described, packaged, marked and | Generator Signature Date Shipped
l.seled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and MO. DAY YEAR.
U.S. EPA. | turther certity that the information contained on the maniles! is factual. | understand that the failure to accuralely report all . o
infarmation requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. | further understand thal this manifest may be %/ /l/ / o /

used in administrative and courl proceedings. o’ ¢ 37 < 1 _. /ﬂ] 47L ﬁ/
HAULER'S CERTIFICATION: | cortily acceplance of the above iduntified Transportur N 1 C Trhngpbrior Signature, Y { Dato(s) Received
wasles for transportation. | further certify that | shall deliver the hazardous | Vehicle 0. - l I"' l : (/ 3 . .
wasles, logether with this manifest, only to the destination specitied by the l"D' ”o' - l L1 - @ /(}"'\‘.-’—LL \ \—\ pe- ~Xr \ LOJ ‘ A 71 8‘ !
generator on this manifest. | understand that this manifest can be used in ?:’;‘::S"pqour‘l'grl [T gUbSunﬂm U‘ansporlar(s) signature(s) ' T
administrative and court proceedings. vehicle I.D. No's | T Q@ e
If the shipment cannot be delivered, describe the reasons for non-delivery.

TSDF CERTIFICATION: | certify receipt at this facility of the above identified wastes and that this facility is licensed to accep! those | TSDF Signature D i .
g h 03 sl A 0O Accepted ate Received

wasles. | also cartify that the wasles were accompanied by a manifast properly certified by both the generator and hauler and that this [@) P

* lacility is the destination indicated on the manifest. | understand thai this manifest can be used in administrative and court proceedings. | Facility Site EPA 1.D. Number 0 Rejected o
. . ] 11 1 1 l l 1 l L ' 1\

Cascribe any signiticant discrepancies between manifest and shipment.

ALL SPILLS'MUST BE REPORTED TO THE MICHIGAN POLI.UTION EMERGENCY ALEATING SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802
L L COry







L UNITED STATES
%ﬁg’% (fd EMNVIRONMENTAL PROTECTION AGERNCY
EEs U REGION V

< 1171 West Jackson Bivd.
CHICAGOQ, ILLINOIS 60604

REPLY TO ATTENTION OF:
5AHUM

SEP 141881

Ms. Laura Strauss, Director
Marguerite de Angeli Branch Library
921 W. Nepessing Street

Lapeer, Michigan 48446

Dear Ms. Strauss:

Per our telephone conversation of September 8, 1981, I am sending you

a copy of the Union Camp Closure Plan and related background materials
which shall be made available to the public at the Marguerite de Angeli
Branch Library for review and comment through October 30, 1981. I am
also enclosing an advance copy of the Public Notice notifying the public
of the availability of these materials. This Public Notice is scheduled
to appear in the legal notice section of the Lapeer County Press on
Wednesday, September 30, 1981.

Please return these materials to us in the enclosed self-addressed stamped
envelope after the close of the 30 day comment period--October 30, 1981.

Thank you very much for your cooperation in assisting us in our effort
to serve the public.

Sincerely,

Pat Vogtman
Environmental Protection Assistant

Enclosures

For Reference

Not to be taken from this room
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clasure Plan for Union Camp Containcr Plant November 18, 1980

cation: 1070 Clark Road; Lapcer, Michigan WA A SN

The following plan is prepared in accordance with the May 19, 1980,
Federal Register, Subpart G, Sections 265.110 through 265.115,

In the event that the decision to close this hazardous waste storage
facility is made, the operator of’ this facility will:

1. Submit this closure plan to the E.P.A. Regional Administrator
180 days prior to the expected date to begin closure for his
approval. .

2. Remove all drums of hazardous waste from their designated storage .
areas and dispose of in a manner in accordance with these regulations.

3. .Remove all residual hazardous wastes from all floor arecas asso-
ciated with the hazardous waste system and dispose of said wastes
in accordance with these regulations.

It is conceivable that at any time in the ‘life of the facility that the
designated storage area would be at capacity at the time of closure and
the entire inventory would nced to be disposed of. 1In that casc, the
current estimated cost of closure could be as high as $60,000.

within six months after receipt of the final volume of waste, the afore-
mentioned closure plan will be completed. '

When closure is completed, all facility equipment will have been decon-—
taminated and all hazardous wastes removed. '

Upon closurc completion, the operator and an independent registered
profcssional engineer will submit to the E.P.A. Regional Administrator
certification that the facility was closed in accordance with the
approved closure plan.
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CORPORATION WASiE EQQNA{;E%H\%? BRANCH
I3 'EPA, RECION V

HONE: 616-381-6600- -~

CONTAINER DIVISION P.0. BOX 2253, KALAMAZOO, MICH. 49003 i&

July 23, 1981

Mr. Karl J. Klepitsch, Jr., Chief
Waste Management Branch

U.S. Environmental Protection Agency
Region V

111 W. Jackson Blvd.

Chicago, Illinois - 60604

Attention: S5AHWM

Dear Mr. Klepitsch:

This is in reply to your letter of July 8 requesting further information
on the closure plan for our paper box plant in Lapeer, Michigan. The
following are in response to your questions:

‘ 1. The hazardous waste to be removed consists of 10 metal drums
of flexographic ink washwater. The quantity of liquid is
approximately 4,000 1bs. It is 99.87 water and contains a
small amount of ink residue. The EPA Hazard Waste Number is
D008 which contains more than 5.0 mg./1 of lead according to
the EP Toxicity Test Procedure.

2. The proposed transporter is Browning-Ferris Industries, 5400
"Cogswell Road, Wayne, Michigan, 48184. Their EPA identifica-
tion number is MID076340942.

The processing of the drums will be done by Chem-Met Services,
18550 Allen Road, Wyandotte, Michigan, 48192. Their EPA iden-
tification number is MID096963194.

3. There is no contaminated equipment in the Lapeer facility. The
floor areas which were contacted by ink residue have been washed
and the diluted washwater drained into the local sewer system.

Following>your approval, the procedures set forth in 40 CFR 265.113 to

265.115 will be followed. We look forward to your comments on our closure
plan.

4

Sincerely,/

i

he General Manager

JUL 29 1981
JuL 29 1981






CONTAINER DIVISION ' P.0. BOX 2253, KALAMAZGO, MICH. 49003 PHONE: 616-381-6600
June 17, 1981

Ms. Judy Kertcher

Chief of Regulatory Analysis and Information Section
USEPA Region V

111 West Jackson, 16th Floor

Chicago, Illinois 6060k

Dear Ms. Kertcher:

Attached is a copy of a letter requesting closure of our hazardous

waste storage facility. This letter was sent to Mr. John McGuire on
March 6, 1981.

I have talked with Mr. David Homer about this letter and it seems
that it has been misplaced. He has asked me to send you this copy.

Please process this letter for closure. If you need any more in-
formation call me.

Sincerely,

ar -

dg R. R. Knapp
Plant Engineer

()






CORPORATION

CONTAINER DIVISION P.0. BOX 2253, KALAMAZ0O, MICH. 49003 PHONE: 616-381-6600

March 6, 1981F

Mr. John McGuire !
Waste Management Branch

U. S. Environmental Protection Agency "
230 South Dearborn Street g
Chicago, Illinois 6060k %'

Dear Mr. McGuire:

We recently ended operations at our 1070 Clark Road, Lapeer,
Michigan plant due to a falloff in business. This site contains
a storage facility presently covered by the "Interim Status" Pro-
visions of the Hazardous Waste Regulations. In accordance with the
standards promulgated under L4OCFR265.112, we respectfully request
permission to close this storage facility. Please find enclosed s
copy of our site closure plan.

We believe that all information needed for approval is included
with this letter. Should you require anything further, please
contact R. L. McDonald, Plant Manufacturing Manager.

Sincerely,

D. E. Smith

General Manager
dg
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Mr. R.R« Knapp

Plant Enginecr

Union Camp Corperation
P.0. Box 2263

Kalamazoo, Michigan 49003

Dear Mre. Knapp:

. Lo 1o Cda o A
The copy of the closure plan for Union Camps Container Plant, Lapeer, Michigan,
- submitted dune 17, 1681, has been initially reviewed by my staff. Certain

inforration is lacking from the plan, vhich is summarized below:

Te The amount and description of the wastes presently
on sitey

2. An identification of the disposal site for the
remaining wastes and any transporters to be used,
including their EPA identification nuizhers;

3. A description of equipmenrt and/or areas to be
decontaminated and the methods te be used. (If
'no contaminated equipment and/or areas exist,
please indicate.

I have enclosed a copy of 40 CFR 265 Subpart &, which oytlines the procedures
for closure (45 Federal Register, p. 2874), Following the review of the
requested informaticn, the procedures set forth in 40 CFR 265.112{d) and
265.113 to 265.115 rust be follcved,

If you have any ?urther questions on this matter, please feel free to contact
Dr. David Homer of ny staff at (312) e86-3730. 4

Sincerely yours,

Karl J. Klepitsch, Jr., Chief
Haste Management Branch .

Enclosure

SA&HHM:MMB:B.HOMER:B.RUSSELL:7-5-81









